Introduction
A wide range of human needs can be considered as spiritual (1) . Studying the spiritual needs of patients is essential in order for proper spiritual care to be provided by nurses and health professionals (2) . An important part of the spiritual needs of patients is 'presence' in its various dimensions (3) . In the nursing literature, presence is also emphasised in terms of spiritual care (4) . Presence is 'completely being' with the patient (5) .
Various words and phrases refer to presence, such as pervasive mental-physical-spiritual presence (6); being with patients when needed (7); conscious attention to individuals' perception and communication at the moment (8) ; showing caring attitude and behaviour (9) ; immersion in the human condition (10) ; sympathy with patients during their pain (11) ; sharing experiences of loneliness, anxiety and suffering; showing compassion, kindness (12) and empathy (13) ; and expressing unconditional love to patients (14) . Knowing and being with the individual constitute the basis of 'presence' (15) . Presence makes the suffering of the patient easy and even gives it meaning (15) . Adaptive behavioural changes, personal psychological development (16) and patient satisfaction (17, 18) are also mentioned as other outcomes of the studies.
The advancement of technology, a reduction in the allocated time for patients and an increased demand for holistic care have considerably increased the level of attention on 'presence' and its quality (19) . On the other hand, nowadays, in the context of nursing development, 'presence' has a special place as a main communication-based value, which leads to the promotion and rehabilitation of health (20) . Studies have shown that patients need the presence of the healthcare team (21, 22) and others (23, 24) at their bedside; however, there is a lack of presence in the context of nursing (18, 25) and others' care (26) , which indicates the need for further studies in this regard. On the other hand, a review of the literature on the presence phenomenon in healthcare settings showed that there are few studies on assessing and exploring the different aspects of this phenomenon from the viewpoint of hospitalised patients. Since presence is one of the essential parts of nursing practice and theory (27) , most of the studies about 'presence' in the nursing field have examined the presence of the healthcare team, especially nurses, in healthcare settings (22, 27, 28) , while less attention has been paid to other dimensions, such as the experience of the presence of God and family. Therefore, it seems that the patients' need for presence in healthcare settings should be examined more widely and deeply. Given that the concept of presence depends on religion and its various meanings for different people (17, 29) , it is noteworthy that major studies in this field have been carried out in Western cultures; therefore, the study of perceptions and experiences of patients in Iranian culture, religion and society is essential. Due to the implicit and subjective nature of this phenomenon, and in order to discover the experience of hospitalised patients of 'presence', qualitative research approaches are appropriate because the formation of reality is based on the viewpoints of individuals (30) . Among the various qualitative studies, descriptive phenomenology is a suitable method, where the purpose is the perception of the individuals' lived experience, as well as describing the essence and general structure of the phenomena (30) . Therefore, due to the importance of committed presence as part of the spiritual needs of patients (31), the lack of comprehensive studies on the phenomenon of presence among hospitalised patients, the need to pay attention to the concept of presence in the socio-religious context for hospitalised patients in order to improve their spiritual dimension (4) , and the implicit and complex nature of this concept (15) , this study was conducted using a phenomenology approach aimed at describing the experiences among hospitalised patients of the phenomenon of presence in Iranian society.
Methods
This study was part of a larger study, while the research question was as follows: 'how do students experience and understand the phenomenon of presence?' The investigated phenomenon was presence, with experiences among hospitalised patients of this phenomenon within Iranian society explored using a phenomenology approach. The participants were selected from six wards in two governmental hospitals. These wards included general surgery, orthopaedics, neurology, urology, internal medicine and nephrology.
In this study, the inclusion criteria were admission to general sectors, an age range of 18-60 years, and the absence of known psychiatric disorders, AIDS and cancer (in Stages 3 and 4). In addition, to gain accurate insights into the investigated phenomenon, patients whose current period of hospitalisation comprised 3 days or more were interviewed, as well as patients who were in a nonacute or nonemergency situation and fully able to discuss their experiences, emotions and reactions to the researcher. The researcher also referred to patients' records and took account of nurses' view on the related wards in the process of selecting patients for interview. Data were collected from January to August 2017. In this study, purposive sampling was used and carried out with maximum diversity, so that a wide range of patients was considered for age, sex, disease, marriage and educational level.
In this study, data collection was performed using an individual interview method. For this purpose, 12 indepth semi-structured interviews were conducted with 12 hospitalised patients. Face-to-face interviews with the coordination and tendency of the participants were conducted in a quiet environment; field notes were also provided by the researcher.
At the beginning of the study, the interviews were less structured and guided by asking the following main questions: 'Explain about the experience of others presence', and 'What does 'presence' mean the to you?'. Then, based on the answer to these questions, subsequent questions were asked. We tried to align the process of interviews with the main goal of the research. Investigative and exploratory questions were also asked to enhance the clarity of information.
The approximate duration of the interviews was about 45-60 minutes. The interviews were recorded on an MP3 player after obtaining permission from the patients. Once the interviews were completed, they were immediately listened to and transcribed, along with the field notes, then organised into a word-processing programme. After each interview, data analysis was carried out and the next interview was scheduled. These interviews continued until saturation of the data was reached.
Given that the accurate application of Colaizzi's process of descriptive phenomenology should provide an exhaustive contribution to the body of knowledge on human experience (32) , the data were analysed using Colaizzi's seven-step method:
Step one -Each transcript was read several times to gain a sense of the whole content.
Step two -Significant statements and phrases were extracted
Step three -Meanings were formulated from the significant statements (formulated meanings).
Step four -All the formulated meanings were allocated to categories with a unique structure (categories, clusters of themes).
Step five -All emergent themes were provided with an exhaustive description (exhaustive description of the phenomenon) and findings were integrated into a comprehensive description of the phenomenon.
Step six -A comprehensive description of the phenomenon being studied in the form of an explicit statement set was formulated
Step seven -The results were returned to participants for the purposes of confirmation and validation.
To determine the trustworthiness of the research, Guba and Lincoln criteria were used (33) . Meanwhile, in order to provide rigour, the following actions were performed: engaging in data collection over a long time; maximising variation in sampling; using member check, external check, peer check and negative case analysis; and using a team analysis approach.
Ethical considerations
The Research Ethics Committee of Shiraz University of Medical Sciences approved the conduct of this study (Issue: IR.SUMS.REC.1395.S872). Ongoing informed consent was obtained from the participants after written and verbal explanations were provided, as patients' consent was necessary for each stage of the research process. The participants were reassured about the confidentiality of the data. It was also emphasised that, if they no longer wished to participate or wanted to withdraw from the study at any time, there would be no effect on their treatment and care.
Results
The participants in this study were 12 hospitalised patients from different wards of governmental hospitals. Most of them were female (58.3%) and married (75%). In this study, the mean age and standard deviation of the participants were 38.92 AE 14.20 years, respectively. The individual characteristics of the participants are listed in Table 1 .
The three main themes extracted from the study data were 'multidimensional connection', 'receiving support' and 'dignity', along with nine subthemes. Table 2 presents the main themes and subthemes.
Multidimensional connection
In this study, the inseparable part of the participants' needs concerned the spiritual and transcendental connection with the transcendent, and the connection with the healthcare team, family, friends and other patients. This connection was found to be more prominent when the patient was in need, especially when physical and mental crises occurred during hospitalisation. The theme of 'multidimensional connection' consists of four subthemes: 'connection with the transcendent', 'connection with the treatment team', 'connection with immediate family and other relatives' and 'connection with others.'
Transcendental connection. All of the participants felt the presence of God during hospitalisation. Given the conditions of their illness, disability and suffering, they felt more need to experience a spiritual connection with and become closer to God during in the course of their hospitalisation and disability. Presence occurred in the course of making a connection with God through prayer and worship. They Connection with the healthcare team. While participants in this study sought a connection with their healthcare team, especially with nurses, and in the course of experiencing pain and suffering from disease, they believed that the healthcare team did not have enough time to pay attention to their specific need in many situations. From the viewpoint of patients, making a connection with those in the healthcare team, such as nurses, is necessary for the efficacy of their care and can lead to an increase in the patients' awareness of health conditions, as well as the relief of their pain and suffering. When the doctor told me that I must undergo dialysis, I cried a lot and I was very upset. The nurse came here, and I talked to him. When he guided me and explained to me, my morale was boosted. (p. 11) It was also noted that, in this study, the most important expectation among the patients about healthcare professionals was the latter having a good temper in their communication with them. Thus, the patients sometimes stated that kindness was more effective than physical care in terms of recovering from their illness.
In my opinion, as a patient, their good mood is more effective than their medical treatment. For example, when I call a nurse, she turns to me, and talks with a smile. In my opinion, this reaction is better than her work. (p. 10)
Connection with immediate family and other relatives. Interviewees tended to connect with immediate family and other relatives by communicating with them in order to ease hospitalisation problems and be productively distracted from uncomfortable thoughts and boredom. The enormous impact of these types of connection on maintaining morale and coping with the difficult conditions of hospitalisation was frequently mentioned by the interviewees.
I 
Receiving support
One of the most important needs of the patients participating in this study was to receive support from the treatment team, as well as family and friends. This was in the form of receiving empathy, attention, affection and services from others. Furthermore, the patients needed comprehensive support, which included physical, social and emotional aspects, leading to improvements in their physical condition and spirits while hospitalised. The theme of 'receiving support' included three subthemes: 'receiving empathy', 'receiving attention and affection', and 'receiving services from others'.
Receiving empathy. The participants of this study mentioned that empathy from the healthcare team, immediate family, and other relatives and patients was effective in relieving their pain and suffering. The physician should give comfort to the patient. . . Yesterday, I cried, when my 20-year-old son was sitting next to me. He got up and took my hand. I was crying, and he was too. He said: 'Mum, do not be The patients also mentioned that the meeting of certain needs by their family members was an indication of family presence; for this reason, they wanted a family member to be near their bedside.
My children do all of my business on the hospital ward; for example, they help me when I want to go somewhere. They help me to eat, even when I want to go to the bathroom. I say they are very kind. (p. 11)
Dignity
Although interaction, communication and receiving support were the basic needs of patients, in their opinion, these functions were valuable in relation to maintaining their dignity (Fig. 1) . Being in a respectful atmosphere facilitates an effective relationship between patients and others, which, in addition to maintaining patient privacy, ultimately improves patients' spirit, as well as their capacity to relax and recover from the disease afflicting them. The theme of 'dignity' included two subthemes: 'respectful atmosphere' and 'maintaining patient privacy'.
Respectful atmosphere. 
Discussion
Presence is one of the basic concepts of care and spiritual needs among hospitalised patients. Since understanding this concept in relation to hospitalised patients can affect their welfare and the development of their conditions, deeper studies are needed in this regard. In this study, the need for presence from the viewpoint of hospitalised patients in general hospital settings involved three main themes: 'multidimensional connection', 'receiving support' and 'dignity'.
Patients participating in the current study demanded a multidimensional connection with God, the healthcare team, their closest family and other relatives, as well as other patients and their companions. More than other times, the participants needed to pursue this multidimensional connection while suffering and feeling helpless on account of their illness. Multidimensional connection experienced as holistic connectedness is one of the main elements of spiritual care (34, 35) . Studies have also shown that 'connection' is one of the basic principles of presence (27, 36) . In terms of transcendental connection, similar to findings of the present study, it is one of the most important spiritual needs among hospitalised patients and occurs through worshipping and praying to God (37, 38) , as well as recourse to the Imams, in order to alleviate patients' suffering (38, 39) . Adherence to the Imams is rooted in Shia beliefs. Accordingly, Shiites communicate with Imams who have a sacred and immortal nature and request their intercession on their behalf with God (40) . The transcendental connection is clearly mentioned in the Holy Quran: 'Who answers the oppressed when he supplicates to Him and removes evil?' (41) . Despite the importance of transcendental connection in the spirituality literature related to hospitalised patients, in the studies on presence, this dimension has only been addressed to a limited extent (36) , with more attention paid to the interpersonal dimension of connection (15, 26) . As such, further studies are required in the field of presence. In Muslim communities, spirituality and religion are intertwined (42, 43) , According to the patient, God as the Almighty can solve all problems, relieve their pain and suffering, and heal their illness. For this reason, patients were more likely to be in contact with God when they were in hospital, trusting this superior and supreme power to heal their illness, and praying for themselves and other patients to be healed, while surrendering to God's wisdom and good intention. Therefore, the provision of religious tools and consultations in the hospital can create a soothing connection between patients and God.
Patients in this study emphasised the need to make a connection with the healthcare team, family and other patients, as well as a transcendental connection with God; in other studies on presence, patients' needs concerning this interpersonal connection have also been identified (15, 44, 45) . Patients' connection with the healthcare team is the first step in providing the patient with a healing presence (15) , as well as facilitating connection and interaction with other supporters (e.g. spouse, children, parents, sibling, extended family), in the context of hospitalisation, so as to improve the patient's psychological state (44) . Several studies have also suggested patients' need to establish a connection and forge relationships with each other in order to eliminate some of their needs (45) .
The approach taken when studying the concept of presence for hospitalised patients and its constructive elements, such as the connection concept, is not comprehensive, as it usually considers family or healthcare team dimensions, or other specific kinds of connection related to hospitalised patients. It seems that interpersonal connection is an inevitable and important part of the phenomenon of presence, as well as hospitalised patients' needs, and thus necessitates further consideration.
According to this study, another aspect of the presence phenomenon concerns receiving support, which includes three subthemes, namely, receiving empathy, attention and affection, and services from others. People become vulnerable and need more support, due to being both ill and hospitalised (46, 47) . Empathy is a basic concept in the presence phenomenon (20) and an important foundation of patient-based care (48) . There is strong evidence to support the claim that empathy from nursing and other medical professions is beneficial (49, 50) . Similar to the current study, other research has shown that receiving empathy from family members and other patients is one of the most important forms of support for patients (45, 51) . Furthermore, in the current study, patients need to receive support in the form of attention and affection, which is also mentioned in other studies (4, 19, 52) . Presence requires full attention being given by the healthcare team to patients because, in this situation, a real connection can be created through the sharing of human experiences (27) . Nevertheless, nurses often encounter time limitations, which prevents them from offering complete attention to patients (27) . Studies in various nursing fields have identified the need to show affection and pay attention to patients, with qualities such as kindness, warmth, compassion and genuineness (53, 54) also being important in improving their connection with the healthcare team. In line with other studies' findings (52, 55) , the patients in this study also expressed their need for attention and affection from immediate family and other relatives (52) . In addition to receiving empathy, attention and affection, the participants needed to receive services from others (healthcare team, family, their companion and other patients), as another type of support. Boeck (2014) showed that caring is a main concept of nursing presence. The provision of services to the patient is one of the main tasks of the healthcare team, especially nurses (56) . In addition, patients in this study needed to receive care from their family. In Torbizadeh et al.'s (2013) study, families and companions of the patient are referred to as 'surrogate nurses'; and, according to patients and healthcare staff, having companions is critical for the reasons mentioned above (57) . Meanwhile, in other studies, maintaining patients' comfort, help and service levels and reducing levels of anxiety have been identified as the outcomes of family presence (24, 51, 58) . In another study, patients support for each other is considered important (45) . Only a limited number of studies on the concept of presence has been carried out with reference to certain components of patient support. Indeed, such studies tend to relate to a singular dimension, such as the treatment team or the patient's family, or other cultural contexts (20, 26) , thereby exposing a clear research gap in this regard. It is likely that hospitalised patients, because of their inability and individual constraints due to illness and hospitalisation, need to receive more empathy, attention and emotional support and services than others. In addition, in Iranian Islamic culture, helping each other and paying attention to other people's needs are regarded as values (59) . Thus, the establishment of interactions, along with attention shown to patients and the presentation of kind and caring behaviours to them by the healthcare team and families, can be considered as one of the most important principles of support for patients.
In the current study, dignity was identified as another important theme of the phenomenon of presence, which included the subthemes of 'respectful atmosphere' and 'maintaining patient privacy'. Studies have shown that illness and conditions associated with disease can lead to a loss of dignity (60) ; and, while respect for patients' dignity is one of the most essential principles of medical ethics, unfortunately, the evidence confirms that, in many cases, the dignity of patients is not properly considered (57, 61) , with violations of physical privacy (61) and informational privacy (62) especially threatening patients' dignity. In order for people to create a real presence for a patient, they must observe the patient's dignity with regard to connection and support (63) . Furthermore, it has been reported that considering dignity is one of the most important foundations in both Iranian and Islamic culture (64, 65) . Despite the importance of maintaining the dignity of hospitalised patients, this concept has not been taken into account in the limited research conducted on presence. It seems that maintaining patient dignity can be an important part of the effective connection and support for patients, which leads to patient comfort. As such, patients are encouraged to establish or continue making a connection or receive support, thereby playing an important role in the process of needs assessment and the elimination of various patient concerns. Therefore, the emphasis on respectful behavioural principles in educational and clinical settings, as well as the provision of private hospital rooms or rooms with fewer patients, and the consideration of patients' physical privacy during the care and treatment and at the time of meeting patients, can contribute significantly to maintaining patient dignity.
Finally, this study has presented the lived experience of hospitalised patients in relation to the presence phenomenon. Based on the experience of patients participating in this study, presence is a multidimensional phenomenon, which involves creating a multidimensional connection, receiving support from others and maintaining their dignity. It seems that forging a multidimensional connection provides a context and basis for support, while preserving the dignity of the patient is necessary in order to establish a connection and receive support.
As this study was only conducted at governmental hospitals, there were some inevitable limitations. Private hospitals, despite the higher costs involved, offer more favourable patient services, higher-quality communication between the healthcare team, patients and their companions, the possibility of more flexible visiting hours, better facilities and larger patient bedrooms than state educational hospitals, which in turn can affect the lived experience of patients in terms of presence (66) . We suggest that future studies should also consider hospitalised patients in private and noneducational hospitals. In addition, in this study, the data collection relied on individual interviewsutilising other qualitative methods of collecting data such as observation could lead to a richer outcome.
Conclusions
The findings of this phenomenological study provide insights into the lived experience of hospitalised patients in relation to the presence phenomenon. In short, patients need effective human and transcendental connections. In addition to receiving different forms of support, patients' dignity should not be violated in such interactions. According to the results of this study, to provide holistic care, nurses should offer a caring presence along with paying attention to the patient; they must also provide the necessary facilities and opportunities for patients to connect with superpowers and other religious activities, as well as enabling the effective presence of immediate family and other relatives and the possible interaction with other patients. This study has also found that health officials and policymakers should provide a suitable supportive environment in order to offer a healing presence in its various dimensions. In this regard, they should pay attention to educational, research, administrative and health policy areas.
